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ABSTRACT. 

W E may define hysteria to consist of such a condi¬ 
tion of the general nervous system, original or 
acquired, as renders it capable of simulating 
most local diseases; of complicating them in 
their progress and modifying them in their usual phe¬ 
nomena. The number of derangements and diseases 
which hysteria is capable of simulating is well known ; 
but defective vision is one of the less familiar forms, and 
so I take the opportunity to direct your attention to this 
subject; at the same time to report a few cases, which 
may prove of some interest. 

This special form of functional trouble, not due to 
alcohol or tobacco, is by no means,-a common one ; this 
is especially true in regard to the cases of amaurosis ; 
those of amblyopia and narrowing of the fields of vision, 
being more frequently met with. 

The onset of the disturbance is usually sudden, and 
generally follows some shock, either mental or physical. 
In attempting to examine the eye there is a spasmodic 
contraction of the orbicularis muscle which is in¬ 
creased on exposure to a bright light, at the same time 
causing a sense of anxiety, profuse lachrymation and a 
spasmodic closure of the lid of the eye. The globe itself 
does not present anything abnormal, except that in a cer¬ 
tain number of the cases, one may find some anaesthesia 
of the cornea. (This was a marked symptom in one of 
my cases, Case 4.) The pupils are equal and react readi¬ 
ly and normally. The media, lens, vessels and fundus 
are normal: so that the local examination does not lead 
to any knowledge of the pathological nature of the other 
symptoms which one learns from the patient. Question 
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the patient and she complains of defective vision, pain 
either ocular or supraorbital, and great sensibility to 
light. There may be absolute loss ol sight, generally in 
one eye, or only amblyopia and a reduction of the field 
of vision to a small area around the fixation point. Be¬ 
sides the above we find the local and general symptoms 
of hysteria, viz: A circumscribed pain over the brow, a 
globular sensation in the throat, excitability and irritabil¬ 
ity of the nervous system, palpitation of the heart, a ten¬ 
dency to laugh and cry without cause ; irregular, painful 
or absent menstruation. 

The following cases were referred to me by Dr. 
David Webster and well illustrate the above objective 
and subjective symptoms. 

Case No. 1.—(Amblyopia and contraction of the 
fields of vision) Vision restored in twelve seances. 

Kate T.—Eighteen years old, was seen for the first 
hypnotic sittingon the 12th of June,1894,when the follow¬ 
ing history was obtained. She had always been nervous, 
but otherwise had had no trouble until the appearance of 
menstruation two years ago : then during the first year 
she suffered much pain each month. For the past year 
menstruation has come on at irregular intervals and has 
now been absent for two months. Within the last six 
months the patient has become very depressed and emo¬ 
tional, and she has also had two convulsive seizures of a 
hysterica] nature. One month ago a brother committed 
suicide, and it was shortly after this she first noticed fail¬ 
ure of vision, at times becoming entirely blind ; this lat¬ 
ter condition only lasting a few seconds. Examination 
does not reveal any organic lesion of the nervous 
system. Any attempt to examine the eyes causes a spas¬ 
modic closure of the lids. Both pupils are moderately 
dilated and react normally. The vision of the right eye 
is 20/15 and of the left eye 20/40. Both fields of vision 
are very much contracted. 

The fundus, media and vessels are normal, nothing 
being found to account for the condition present. Two 
attempts to hypnotize the patient failed but on the third 
trial she passed into a deep sleep and suggestions refer¬ 
able to the conditions present, were made. After seven 
seances, the fields were again measured and a marked 
improvement was found. 

The treatment by suggestion was continued until 
August 15th, when the patient was discharged with per¬ 
fectly normal fields and vision fully restored. 
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Case No. 2..—(Amblyopia. Contraction of the visual 
fields. Improvement after six seances.) 

March 29, 1895. Charles T.—Age twenty-eight. 
Single. Clerk. General health good up to eighteen 
months ago ; then after some business troubles and ex¬ 
cesses, he became depressed, nervous and could not 
sleep. Six months ago he noticed that he was having 
periods of temporary blindness, these only lasting for a 
second or two. Three months later his vision became 
blurred and this condition has remained up to the pres¬ 
ent time. He has never had an} 7 diplopia. Within the 
last month there has been more or less frontal and occi¬ 
pital headache, and lately he has become very emotional. 
Sometimes he gets confused and cannot remember dates, 
otherwise his memory is good. The urine has been ex¬ 
amined several times and always found to be normal. 
At one time he had herpes preputialis, and being told 
that it was due to a syphilitic infection, thought all his 
symptoms were caused by this disease. 

Examination. Stands well with eyes closed. Knee- 
jerks high but equal. Grasp of hands as shown by dy¬ 
namometer—R 44-40. L-40-39. Tongue straight; speech 
normal. Pupils equal, of medium size and active. The 
ocular muscles thoroughly tested with prisms, do not 
show any degree of paresis. The optic nerves and re¬ 
tinal vessels appear perfectly normal. Both visual fields 
are very much contracted. 

There is no loss of color perception. The left side 
including the cornea is slightly ansesthetic and he now 
states that he occasionally has a temporary feeling of 
weakness in the leg and arm of this side. Examination 
does not reveal the slightest loss of power; all the 
muscles are firm and react normally to both the faradaic 
and galvanic currents. 

He was hypnotized without any difficulty and the 
proper suggestions were then made. This method of 
treatment was continued for two weeks, resulting in a 
complete disappearance of many of the symptoms com¬ 
plained of. The visual fields were again measured and 
though some improvement was shown, still there re¬ 
mained a certain amount of contraction. 

On April 12th he stated he had been having more or 
less pain in his abdomen for several days, and that this 
morning he had passed some white objects at stool. 
Upon examining these, they were found to be a number 
of the links of taenia solium. A mixture of castor oil 
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and felix mass was ordered, with directions as to diet, &c., 
which resulted in the passing of two worms, many yards 
in length, including the heads. Three days later his 
eye symptom had disappeared, the visual fields were en¬ 
tirely normal and hav.e remained so up to the present 
time. 

Case No. 3.—(Monocular blindness. Cure in five 
Seances.) 

Fannie T.—Thirty-eight years old. ' Married. Seen 
November 23, 1892. She was perfectly well until one 
month ago, about which time she became depressed, 
could not attend to her household duties and had a num¬ 
ber of crying spells. Three rveeks later pain appeared 
in the left eye) accompanied by some blurring of vision, 
which gradually increased and now for the past three 
days there has been complete blindness in this eye. No 
vomiting, diplopia or vertigo. There is no history of 
rheumatism, malaria or any serious illness, having al¬ 
ways enjoyed good health up to the time of the present 
trouble. She has had three healthy children and has 
had no miscarriages. Careful inquiry does not reveal 
any history of syphilitic infection. Bowels and menses 
are regular. 

Examination.—There is a complete loss of vision in 
the left eye; she fails to recognize any object held be¬ 
fore it, the right eye being covered. Vision in the right 
eye normal. Pupils normal in size and active; no ocu¬ 
lar paresis. On exposing the eyes to a bright light 
there is a certain amount of photophobia. The ophthal¬ 
moscope shows nothing abnormal either in media, disc, 
or vessels ; with the exception of a slight amount of 
anaesthesia of the cornea, there were no other sensory 
changes. The patient was easily hypnotized, and the 
proper suggestions having been made, she was awak¬ 
ened after sleeping ten minutes. The right eye was 
then covered and the left again tested. Vision was 
about the same, but she volunteered the statement that 
there was less blurr, and the pain had disappeared. 

November 25th. No change; condition the same. 
Vision again tested as before and with the same results. 
She complains of a good deal of pain in the left eye and 
face. I hypnotize her and suggest that she will have no 
more pain; that the rest will do her good and that she 
will now see In fifteen minutes she sits up on the 
couch and placing one hand over the right eye, recog¬ 
nizes a clock on the wall twelve feet distant, although 



J. ARTHUR BOOTH. 


46S 

she is unable to distinguish the hands or tell the time. 
A bunch of keys, a knife, and a silver half dollar are 
named correctly at four feet. The pain is entirely gone. 

December 7th. Patient reports that she is now able 
to see much better, also that the pain has been absent 
since the last seance. She sees well at ten feet, but be¬ 
yond this everything looks blurred. Seance repeated. 

December 9th. Has been perfectly well ; no pain. 
Vision entirely restored. 

Case No. 4.—(Monocular blindness. Cure in nine 
Seances.) 

On September 12, 1894, the patient was referred to 
me by Dr. Webster with the following note: “ I see no 
sufficient ophthalmoscopic reason for the loss of all but 
perception of light of this young woman’s left eye. If 
you can find no lesion of the brain to cause the blind¬ 
ness, perhaps you can restore the sight by hypnotism as 
you did before.” 

Mary C.—Eighteen years of age. Married. The pa¬ 
tient is an Armenian and cannot speak a word of Eng¬ 
lish, but her physician is present and acting as interpre¬ 
ter, the following history is obtained: Has been mar¬ 
ried five years; two children and no miscarriages; is 
now nursing an infant eight months old. Was fairly 
well up to the past month ; during this time she has be¬ 
come depressed, emotional, and has often complained of 
a lump rising in the throat. A few days ago she had 
some head pain and with its appearance she noticed fail¬ 
ure of vision in the left eye, and now the patient cannot 
distinguish any object at any distance far or near, but 
she can make out the difference between light and dark¬ 
ness. She is poorly nourished and antemic. Mucous 
membrane of lips, gums, and conjunctivse pale. Both 
pupils moderately dilated, the left not reacting as act¬ 
ively as the right. Fundus entirely normal. Failing 
to find any evidence of organic trouble, the diagnosis of 
functional amaurosis was made, and I decided to try 
suggestion for its relief. The patient not being able to 
understand English, I was not successful in my first at¬ 
tempt to hypnotize her, but through the aid of Dr. 
Attarian I learned the proper Armenian words necessary 
for the purpose, and was successful at the third seance 
in obtaining a deep hypnotic sleep. Complete recovery 
took place in nine seances. 

Case No. 5.—(Monocular blindnes. Unimproved.) 
This patient had been under the care of Drs. Boynton 
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and Palmer at the Ophthalmic Hospital, and was finally 
referred to Dr. Webster, through whose kindness I saw 
the case on February 4th, 1895. Although there does 
not seem to be any doubt in my mind as to the trouble 
being a functional one, all methods of treatment have 
proved ineffectual. The following is the history, 

Agnes L.—Fourteen years of age. Single. She was 
perfectly well up to one year and a half ago; about 
this time she fell on the ice, striking the back of her 
head. She was much frightened and jarred, but did not 
vomit or lose consciousness. Menses appeared for the 
first time shortly after this, but have never been regular, 
two months having now elapsed since the last period. 
Two months after the accident above referred to the 
patient commenced to have headache, chiefly frontal, 
but sometimes in occiput and back of neck. On May 
5th, 1894, she came under the care of Dr. Boynton at the 
Ophthalmic Hospital, for dimness of vision. Examination 
revealed almost total loss of vision in the right eye, 
without any change in the fundus, vessels and disc, all 
being found normal. While in the hospital she had two 
epileptoid attacks, hysterical in character, and she also 
had frequent crying spells. Thorough treatment with 
strychnia, glonoin, iron and valerianates caused no im¬ 
provement. 

Examination.—There is a complete loss of vision in 
the right eye. Left eye vision 15 / 200, brought up to 
normal with proper glass. Field much contracted in all 
directions. In a moderate light both pupils dilated, the 
right being a little the larger. Reflex through the right 
retina not as good as through the left. When one illu¬ 
minates the left retina, the right pupil does not remain 
contracted as long. With direct illumination the reac¬ 
tion is about the same. There is a marked loss of sen¬ 
sation of the cornea of the right eye, but no anaesthesia 
of face, body or extremities. The patient recognizes 
colors readily. The knee jerks are exaggerated but 
equal. The question of simulation was considered, but 
repeated tests by prisms and other means gave negative 
results. Treatment by means of drugs having failed to 
change the conditions present, hypnotism and metalo- 
therapy were tried, but both failed to influence the pati¬ 
ent in any way. 

Prognosis and Diagnosis.—From the facts brought 
out in the above histories we see that an amblyopia or 
amaurosis from hysteria may be slight in form and tran- 
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sitory in duration, or very severe; sometimes tardy in 
its progress and prolonged in its existence. If the con¬ 
dition should persist for any length of time, and an 
alteration of nutrition or any morbid formative process 
be set up by prolonged functional disturbance, then it 
is probable, that finally the condition would change into 
an amaurosis from inflammation and congestion. This 
latter condition, I now believe, is taking place in case 
5, which illustrates well this type of the disease. 

The diagnosis is based on two points, viz: the ab 
sence of any demonstrable changes in the eye, and the 
lack of that agreement between the individual symp¬ 
toms constituting the disturbance of vision, which under 
other circumstances they would exhibit. Persons whose 
visual fields are unusually contracted, still move with 
perfect security, without stumbling in a place which is 
not well known to them. The only difficulty in diagno¬ 
sis exists in those cases where a line must be drawn 
between true stimulation and hysterical blindness, that 
is one having an actual existence in the imagination. It 
is not that they will not, but they cannot will. The 
retina receives the impression, but through some fault 
of the higher cortical centers, perhaps by inhibition, the 
patient remains unconscious of it. 

Treatment.—Besides, the measures usually recom¬ 
mended in the treatment of these disorders, the internal 
administration of strychnia, iron, etc., I wish to urge 
the trial of hypnotism, and I do not do this from any 
optimistic point of view. A great many of us are prone 
to look upon this entire subject as either belonging to 
the domain of quackery, or believing that it requires 
some special power, and thus hesitate to take advantage of 
this method of treatment. The time has now passed for 
any such argument, and any physician wffio would take 
the trouble to study the subject, would obtain satisfactory 
results in a certain number of cases. The manner of 
procedure in producing hypnosis is given in detail in 
current literature, so that it does not seem necessary to 
dwell upon this part of the subject here except to state 
that the fixation method is the one generally employed. 

From the result obtained in the cases just submitted,, 
the following conclusions may be drawn, viz: 

1. We possess in suggestive therapeutics an import¬ 
ant aid in the treatment of certain morbid conditions, 
but just how valuable this may be cannot be estimated,, 
until it is more generally used and the results reported. 
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2. The results of this method of treatment is sufficient 
to stimulate the profession to further use of it. 3. In¬ 
stead of waiting and trying other methods first, thus 
allowing the disease to exist for a certain time, I would 
recommend the trial by hypnotism in the first place, 
Two of the cases already reported have been treated by 
other measures for some time without success. 4. The 
use of hypnotism by the intelligent physician in the 
cure of certain morbid conditions does not produce any 
bad effects, notwithstanding reports to the contrary. 

DISCUSSION. 

Dr. Dercum, of Philadelphia. I infer from the ac¬ 
count given that in all these cases color perception was 
normal. That is an exceedingly interesting fact when 
we take into consideration the statement of some foreign 
and American observers that the color field in hysteria 
is very often reversed. In my own experience the re¬ 
versal is not as common as is generally supposed. In 
the past year I have had every case of hysteria that 
came under my care at Jefferson Hospital carefully stu¬ 
died with regard to this point, and I did not see a single 
case of reversal of the color field, so that in my own ex¬ 
perience, at least, this symptom of hysteria—reversal of 
color field—does not occur as often as we have been led 
to think. 

Dr. Prince, of Boston. I should like to ask Dr. 
Booth whether he made any tests while his patients 
were hypnotized with the view of ascertaining whether 
the patient really recognized objects which she claimed 
not to have seen in the waking state. It will be re¬ 
membered that it has been shown that some hysterics,, 
some of these people with apparent blindness, are not 
really blind at all in one sense of the word. Binet, Janet 
and other French observers have shown that if you hold 
up before one of these hysterics with amblyopia some¬ 
thing which he says he cannot see, and afterwards hyp¬ 
notize him, he will tell you everything you exhibited 
before him when he was apparently blind. In other 
words these patients really do see. It is not a real 
blindness. Whether this is universal with all hysterics 
may be questioned. I doubt if it is so, but it is true of 
a certain number. In other words, the blind hysteric 
sees, the deaf hysteric hears, the hysteric with loss of 
sensation feels. This I have been able to demonstrate 
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myself, so far as anaesthesia is concerned, in two cases. 
In one of these cases, for example, I was surprised to find 
that the patient who had lost sensation in the right hand 
not only recovered sensation in the hypnotic state, but 
in this state could describe accurately what was previ¬ 
ously done to the anaesthetic hand while she was in the 
waking state, even to stating the exact number of times 
it was pinched with a pin. When I put a pencil, a piece 
of paper, a little piece of rubber, a pair of scissors, etc., 
in the anaesthetic hand, she not only failed to recognize 
the objects, but even to perceive the contact with the 
skin ; yet after the subject was hypnotized she told me 
everything I had done, and named correctly the objects. 
These experiments confirmed what has been found by 
others. Now I am quite certain the anaesthesia was real 
and not the result of unconscious suggestion or feigned, 
because at the time I was unprepared for the results. 
In other words, the hysterically blind and anaesthetic see 
and feel, but their visual and tactile sensations are not 
in connection with their dominant waking conscious¬ 
ness. 

This has led to a very interesting and plausible the¬ 
ory of the pathology of these cases. It seems as if there 
was a shutting off from the field of consciousness of 
certain perceptions which formed a group of segmented 
sensations more or less by themselves, and which by 
artificial means (hypnotic state) could as memories be 
brought back into relation with the remainder of the 
conscious field. 

There is another very interesting phenomenon con¬ 
nected with amblyopia which, I believe, has been estab¬ 
lished by careful and competent observers, although the 
nature of the phenomenon is such as to excite skepti¬ 
cism. It will be remembered that Painaud pointed out 
an extraordinary fact namely, that an hysteric with 
monocular amblyopia is blind in the affected eye only 
so long as the sound eye is closed, but that when both 
eyes are open vision returns in the blind eye, that is, he 
has normal binocular vision, but monocular blindness. 
These observations of Painaud have been confirmed by 
Pitres, Charcot, Bernlieim and others. I have had an 
opportunity to demonstrate this phenomenon in a case 
of traumatic hysteria. All the usual tests to detect 
malingering were used, and although it is not possible 
to so present the evidence that it will have the same 
weight with others as with those who made the examin- 
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ation, the tests and circumstances were conclusive in our 
mind that we have to do with a bona-fide phenomenon. 
The phenomenon is an important one, as it shows that 
the ordinary tests to determine the simulation of or¬ 
ganic blindness are not applicable to hysterical ambly¬ 
opia. I hoped to be able to exhibit this patient before 
this Society to day, but his mental condition is still such 
that it is not possible to do so. The case I refer to (for the 
opportunity of examining which I was indebted to Dr. 
E. E. West, of this city,) had monocular blindness to the 
extent that when the right (sound) eye was closed, he 
could see with the left eye a candle flame only as 
splashes of light, not as a distinct flame. When a prism 
was held before one of his eyes, he not only saw double, 
but two distinct flames, identical in every respect. Fur¬ 
ther, with the ordinary tests for simulation, the screen 
test, the prism test, the color test, this man had perfect 
binocular vision. Monocular amblyopia was present 
only when the right eye was closed. These are very 
important observations, and although there is need for 
this further confirmation, still the evidence thus far 
furnished by a number of competent observers is so 
strong that I believe the phenomenon case be accepted 
as a fact. I wanted to ask Dr. Booth whether he had 
made similar tests in his cases. I doubt very much 
whether this peculiarity of hysterical amblyopia is found 
in all cases; in fact, Painaud did not always find it, and 
in one case I failed to obtain it. 

How common it is remains to be determined as well 
as the pathological explanation. 

Dr. Booth, of New York. The patients were thor¬ 
oughly tested for binocular vision by Dr. Webster and 
myself, and in the cases of monocular blindness they all 
showed that they did not have binocular vision with the 
prism test. 

Dr. Walton, of Boston. The point to which Dr. 
Prince has called attention, namely that some patients 
with monocular blindness can see with the blind eye when 
called on for binocular vision, is one of great interest, and 
I should quite agree with him as regards the probability 
of hysterical amaurotics really seeing more than they re¬ 
alize,that they do so through lack of activity of the higher 
centres. Still, when we have to do with medico-legal 
cases it is not sufficient demonstration of genuineness 
to prove that the patient sees what he claims he does 
not. There is a link wanting in the chain of evidence 
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here even if we acknowledge that he is not tiecessarily sim¬ 
ulating, but may be a victim of hysteria. It seems to 
me we are in danger of regarding cases as genuine hys- 
eria because they follow certain types, whereas the vari¬ 
ations of hysteria are so great that hardly an anomaly 
can be imagined which might not be included under 
this diagnosis. For example, none of Dr. Booth’s cases 
saw with the blind eye when binocular vision was tested 
by prisms, a condition the exact converse of that de¬ 
scribed by Dr. Prince. 

Dr. Booth, of New York. I have nothing to say in 
closing except that I was led to report these cases on ac¬ 
count of the interest I took in them and the results ob¬ 
tained. The remarks last made in regard to simulation, 
etc., refer more especially, I think, to accident cases, rail¬ 
road cases in which there is some reason and cause for 
simulation. The cases I reported were not of that class. 
They had no reason for simulating, although thorough 
testing was made by several of us for that very purpose. 



